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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. Mr. Michael N. Mcneely

Date of Receipt

Mailing Address 202 Eagles Flight

M M / D D / Y Y Y Y

01 22 2014

City State Zip Code Transaction ID : 2014M02L11A101889
Villa Rica GA 30180-6998 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
State Of Georgia Deputy Commissioner
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Michael N. Mcneely Date of Receipt
Mailing Address 202 Eagles Flight MEwy /s oro] s IVITYITYTY
01 28 2014
City State Zip Code Transaction ID : 2014M02L11A101890
Villa Rica GA 30180-6998 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 209'00
Name of Employer Occupation
State Of Georgia Deputy Commissioner
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. John Mcniff Date of Receipt
Mailing Address 11922 Lost Tree Way Ty o0 YTYTYTyY
01 14 2014
City State Zip Code Transaction ID : 2014M02L11A101891
North Palm Beach FL 33408-2917 Amount of Each Receipt this Period
FEC ID number of contributing C 1100.00
federal political committee. y y o
Name of Employer Occupation
Retired Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1100.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1350.00
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